THE patient was a girl, aged about 18, who complained of some deafness and occasional pain in the left ear. The ear had frequently been " moist " since childhood. Examination showed a small perforation in Shrapnell's membrane from which pus could be seen to exude when suction was applied by a Peters-Siegle's speculum. The rest of the membrane was normal in all respects. There was slight pain on deep pressure over the outer walls of the antrum and the mastoid process.
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Owing to the mild degree of the symptoms the patient had been advised to have no operation and I had much difficulty in persuading her or her parents that surgical intervention was imperative. Ultimately they consented, and at the operation I found the antrum full of pus and a track of suppuration extending through the mastoid cells and denuding the lateral sinus over an area the size of a pea. The diseased areas were removed and the conservative mastoid operation was completed.
The case is shown because ossiculectomy is still advised by some otologists in the treatment of chronic attic suppuration and it is my opinion that it should be discarded,because, in the vast majority of such cases, the antrumn or the mastoid cells form the true focus of infection.
'At a meeting of the Section, held March 19, 1920. I do not show this case because there is anything particularly uncommon about it, but because some of its features are of practical interest. The patient was an apparently healthy girl, only slightly deaf in the left ear. There was no obvious discharge. It was only on examining the drum that one found there was a moist perforation in Shrapnell's membrane. She was advised by a doctor to have nothing done, and it was said that a mastoid operation was out of the question. I urged the operation, however, and the mastoid antrum was found to be full of pus, which had tracked down the lateral sinus. I think the time has come when ossiculectomy in chronic abscess of the attic should ibe an exceptional procedure, because the infection is nearly always in the antrum, and unless that cavity is effectively and permanently drained I do not think improvement in these cases will be the rule, and unnecessary risks will be run. Ossiculectomy in such cases seems to me to be bad surgery, for it does not take cognizance of the true source of the infection and the reason for the continuance of the disease. When the drum appears to be in a good condition, and the hearing is good, it is difficult to persuade people that they may have a serious condition present. I think this case exemplified all the features which are met with in a latent case, which may later end in sudden disaster. Mr. E. D. D. DAVIS: What is the experience of members in cases of chronic attic suppuration? Mr. Tilley's case was, apparently, one of acute suppuration of the attic, with pain. There is another type of case, which is seen frequently in older subjects, namely, a' chronic attic suppuration with occasional discharge, and perhaps a similar condition has been present on the other side, but has healed. These people hear well and they have no symptoms except the discharge. I have opened the mastoid in some cases and found the disease to be confined to the attic, and usually cholesteatomatous. But as the mastoid antra were normal, conservative operation has been done. What is the experience of members of the conservative operation in such cases ? In order to clean out the attic thoroughly it is necessary to remove its outer wall in the auditory meatus, and sacrifice the upper part of the drum. I have done that in some cases, but the result has not been very satisfactory, and I have had to perform a radical operation later. Often such patients decline operation as they have no pain, the discharge is only occasional, and the hearing good. How do these cases end? Probably they become more deaf, or undergo an acute attack of suppuration followed by an intracranial complication.
DISCUSSION
Dr should not be done except after grave consideration. Nevertheless, it is by no means an unjustifiable operation. Some years ago I published fifty cases in which I had performed ossiculectomy. These were followed up as well as possible, and to my knowledge only three required the mastoid operation at a later date. One patient died some years later from lateral sinus thrombosis, but he had completely neglected further treatment after the primary operation. Before performing the operation of ossiculectomy I always warn the patients that they may have to submit to the mastoid operation later on if a cure be not obtained. The treatment to be adopted depends on the individual case; one cannot treat all cases in the same way. In cases of simple suppuration, merely a mucous membrane lesion with no cholesteatoma, removal of the malleus, incus, and outer wall of the attic usually effects a cure. In cases in which the attic wall is involved, with the presence of granulations or' cholesteatomatous formation, ossiculectomy is not advisable because the antrum is usually also affected. In cases suitable for ossiculectomy one also has to consider the, hearing power of the patient, remembering that after the operation of ossiculectomy the hearing power is the same as after the complete mastoid operation. If the hearing be very poor, ossiculectomy via the external auditory canal is indicated. In cases of chronic attic suppuration, in which the hearing power is still good, the conservative mastoid operation should be performed. I agree with the President that one is sometimes surprised in cases of chronic attic suppuration at the extent of the disease found within the mastoid cavity, of which there is very little evidence before operation. But these cases are usually associated with cholesteatoma, which is a contra-indication for operating through the auditory canal. I agree with Mr. Davis that in the operation of ossiculectomy the outer attic wall should always be removed. I have recently operated on a medical man suffering from chronic attic suppuration of both ears, giving rise to headaches and a feeling of depression. On the side on which there was marked deafness I performed the radical mastoid operation. On the other side, owing to the hearing power being good, I did the complete mastoid operation, with complete removal of the outer attic wall, but carefully preserved the tympanic membrane and ossicles. The attic region was full of cholesteatomatous debris surrounding the head of the malleus, and extending backwards and filling up the mastoid cavity. To ensure complete removal of the diseased bone it was necessary to remove a portion of the tegmen tympani forming the roof of the attic. A good recovery was made, and the patient has now got almost normal hearing power, with complete eradication of the bone disease. I do not think it has been sufficiently recognized how coumplete an operation can be performed in cases of chronic attic suppuration without further impairing the hearing power. The chief point in the conservative mastoid operation is to remove the outer attic wall without inflicting injury on the tympanic membrane or ossicles. myself the question, If I remove the ossicles am I thereby going to get rid of the whole disease ? What is the condition of the mastoid, and of the antrum? That is a question I have not been able to answer. It is conceivable there may be cases of attic suppuration in which the disease is purely local--caries of the neck of the malleus, and by removing that bone one takes away the focus of the disease. And if there is not disease in the aditiqs, or in the antrum, or in the mastoid at the same time, the case does well and the discharge dries up. But I do not see how anybody can state before operation that the disease is confined to the attic. That is the difficulty in deciding to do ossiculectomy: when the patient submits himself to operation he expects it to be the final one.
Dr. W. HILL: I admit I do not regard ossiculectomy as an operation which has been particularly successful in my hands. I have done it in cases in which it has not been sufficient. Nevertheless on several occasions I have been particularly pleased with its results. I used to see Dr. Grant perform it fifteen years ago when Mr. Hunter TQd was embarking on the operation on what I then thought was an unjustifiable scale, though I did not consider it was unjustifiable in all the cases in which he undertook it. I consider there is a place for, the operation, though in only having three cases return for the more thorough ma.stoid operation I think Mr. Tod must have had some luck. Sometimes I have combined a slight atticotomy with the ossiculectomy. It should not be understood that the operation is tabooed by this Section; I agree it should not be done very often, and it is difficult to know when to do it. Certainly I do not think anyone should be ostracized for defending the operation.
Dr. DUNDAS GRANT: The aurist who never does ossiculectomy is not making the most of his resources. It is absurd to say that this operation has no place at all. There are certainly cases in which the ossicles are matted together and serve no good purpose but only a bad one-namely, that of impeding the escape of discharges from the attic. One cannot always tell whether there is disease beyond the power of the vis iniedicatrix naturm in the deeper mastoid cells. In the President's case it was obvious, from the pain on deep pressure over the walls of the mastoid process, that there was deeper disease. When that is so, it is a good reason for not being content with ossiculectomy. Some time ago I showed here a girl wno had masses of cholesteatomatous material protruding from the attic, above and also behind the handle of the malleus. She had severe vertigo and headache, and when I removed the ossicles these symptoms disappeared. I also showed, some years ago, a gentleman who had been subject to attacks of what was considered to be epilepsy. He was referred to me by a neurologist, who thought the attacks might be due to a peripheral disturbance in the ear. I removed the ossicles, and since then he has been free from these attacks. There was mobility of the stapes, and the labyrinth was active, so that by means of the Siegle's speculum one could, by compression and still more by suction, induce violent forced movements. In such cases. then, the ossicles should certainly be removed.
Dr. KELSON: It has been said that if patients with a'discharge from the ear, and very little else, have operation proposed they go away. Personally, I do not blame them at all. I think it is a question whether the pendulum has not now swung too far the other way. I am certain a good many of these cases can be cured by appropriate treatment without any operation. There is a sort of feeling extant now: " Discharge from the ear, operation.' Looking back through a considerable number of years, one recalls a number of chronic cases which have been permanently cured by cleansing methods, such as peroxide, spirit, and so on. I think the mistake has consisted in doing too much operation. I read in a book posing as an authority that it was absurd to say that such things as spirit drops and peroxide could possibly cure chronic suppuration. I am sure that statement is absolutely untrue, and it indicates that swing of the pendulum to which I have referred. 
